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jump to two-hourly intervals is generally possible after a week or ten
days, and then in another few weeks to three-hourly and four-hourly
intervals which, as far as day-time is concerned, is a return to normal.
The child with diurnal trouble will be liable even when apparently
"cured' to relapse in moments of fear or other emotion, and such an
accident may lead to a temporary return of more persistent trouble, as
may also a spell of'cold weather.
The nocturnal element in enuresis is more difficult to deal with. The Treatment
child should be trained to tolerate an increasing amount of urine in
the bladder by holding it for longer periods during the day, for this
procedure helps to establish some control over the bladder by the
higher centres. He should certainly be roused at 10 to 11 p.m.—i.e. at
the parents' or nurse's bedtime—and made to pass urine then, but it is
probably not wise to disturb the sleep more often than this.
Restriction of fluids after midday has already been stressed, and the
child should not be allowed to go to bed with an over-loaded stomach,
although some easily assimilable carbohydrate at bedtime (i.e. a small
quantity of glucose) is recommended for promoting a restful sleep.
According to the allergic theory kapok bedding should help some
children, and it may be worth while to try substituting this for the
usual feathers, wool, and hair contents of pillows, mattresses, and
eider-downs.
Drug treatment is in many ways the least important part of the thera- Drugs
pcutic programme and there are only two measures which are really
worth while. First is the use of belladonna which must be given in
adequate doses. For a child of six it is possible to begin with 15
minims daily of the tincture in three doses, increasing weekly to 30
minims daily and then to 45 minims daily, or even more. If improve-
ment is effected, and there are no symptoms of excess, the dose can be
maintained for a week or so and then gradually decreased. The other
drug of value is^ephedrine: a ^-grain tablet of ephedrine hydrochloride
may be given at bedtime or at the 10 p.m. awakening if bed-wetting
always occurs after this. Double this dose may be tried so long as
headache and restlessness are not provoked, and it may be combined
with the use of belladonna in the day-time.
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